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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

fILED FEB 4 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDA)I;D CERTIFICATE OF DEATH
Primary Rnglslru!lnn Dlnrlct No., gj._/_z_ é_ .. Registear’ s No. Ne....

<7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Re:dldnncu before
a. COUNTY Ca.llaway _ o. STATE Missouri b. COUNTGalla.way o ml?ﬂﬁ)
' b CIOTRY (If cutside carporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y 0 Inside Limits
R .
TOWN 8 ogk Township Yor U Mol vowN Shamrock Township Hi‘/a""ﬂ No [
€. ;gls.l:l‘.lyAEl%gF {M NOT in hospital, give location) | Length of stay in 1b d. S-IIEIRD%!ET B! outside, give location) Reside on Farm
A Al ESS
INSTITUTION Home Yrs R.F. Yes [} No(J
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoar
ype of print OF
Frenk Rubey ceathJanuary 21, 1958
5. SEX ] & coLOR OR RACE] 7., AR/!EDE WEVER #aRRIED[]] & DATE OF BIRTH 9. AGE fi yeors b UNDER g vear]|F UnbER 2¢ Hes.
Male Whi te wooweo[  onvorceo[ | Qo tober 2, 1876 | &1 |
104, USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) q 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY D K
r Farming +0 . USA
13a. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Elias Rubey Mary Ann Rork Mary E. Rubey
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Mr Ci ¥o
(Yts.Nooor weknawn)| {1f yes, give wor or dates of service) Nona Mﬂry E. Rubey M;.!:ute 2 y tyl .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (5), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Coronery infarct 5 min.
Cenditions, if any, DUE TO'(b) Chronlc myocarditis lO Vr =
which gave rise to }
obove couse {a),
atil h - 3 3T - .
z Dre e 1oer. ] DUE TO o) Generalized arterio sclerosis 15 yr.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not relatad 1o the terminal diseass condition givan in PART | [a} 19. WAS AUTOPSY
X PERFORMED?
2 420/ YES{ ] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O g O
é 2c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE O farm, factory, street, office bldg., etc.} . . .
WORK. AT WORK
21. | ottended the deceased from 5" 7-57 o l 21 58 and last luﬁ“‘uhve an l 18 JB
Death occurred ot 5:30 IP . mon the date stated above; ond to the best of my knowledge, from the couses stated.
{Degregpr titlo) Al22b. ADDRESS 22c. DATE SIGNED

220, _SIGNATURE )

D.O.

Liontromery City,

LioQ. 1-74-58

23a. BURIAL, CREMATION, | 23b. DATE
REMDV AL {Spacify)
ria“.t

January 24 1998 High Point Cemetery

23c. NAME OF CEMETERY OR CREMATORY

ﬁ %Tlonsllr}y!e-cf eovmy)uisa Od? t]

24. FUNERAL DIRECTOR

AD
Schlanker Funeral Home

**Hontgomery Cify

7- /958

ATE RECD. BY LOCAL REG.

on Reverne Side}

TN} d Embal A

;6. REGI STRAR'EIEEATURE
7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, OF DY oo i etrs e rria s ses v o er s s tmaneransnsnttanassssannsarsnnradsbss

working under my personal supervision.

Student .o e Sign
Signature of Student Embalmer

Licensed Embalmer No. 4 /%
- P. 0. Address%. T POTIGLS ‘

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féflure
"to comply with the above constitutes grounds for revocatioa of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - : : .
If this body is not embalmed, fact should be so stated above. - . .




